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Indexed ~——

{ 1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 2 )State Party { 4 YCounty/Local Candidate Audited

(5 )County PAC { 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee

( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: 9 Pea fo
Candidate Nal 1 Political Party )

re/ 0N
Oftice Sought District (if Senate or House)
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Routine Penalties Due For Late Filed Reports Range from $20 to $800
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| AM FILING A Ot 7/ 7, 2008 REPORT FOR AN/A (1)ELECTION /(2)NON-ELECTION YEAR.
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[ICHECK IF AMENDMENT TO REPORT DATED Tocal Committeas, enter Date of Election
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Schedule F: Loan Repayments total (Attach Schedule F) —0-
CASH ON HAND at the end of this reporting period (if final report, batance must

be 2610) (AHACH DR-3) .erervevrereererresreerr et e er sttt s (2245 . 55
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DISCLOSURE BOARD. : )

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.
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| SCHEDULE
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(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACﬁON COMMITTEE), LIST THE PAC IDENTIFICATION
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DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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" Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
commiltes. Relationship must be shown 1o the third degree of cansanguinity (blood relatives) and affinity (relatives by ‘Z Q D
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

famiial relationship, enter “not applicable” in the relationship colurmn. (for Schedule A)
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(Including candidate’s personat funds)
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for any commerciai purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood ralative;s) and affinity (rglaﬁves by
marriage)} (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 53 of
famifial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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" Disclosure taw requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood retatives) and affinity (rglaﬂves oy
marriage} (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no
familial relationship, enter "not applicable” in the relationship column.
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" Disclosure {aw requires candidate committees to disclose the relationship of any relative making a contribution to the

—

committes. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (rg!anves by \5'
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page N of
familial relationship, enter "nat applicable® in the relationship column. (for Schedule A)




For Instructions, See Back of Form
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAT!
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIS

DISCLOSURE BOARD.

| SCHEDULE
A MONETARY |
{Rev. 06/97) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

£ PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B. 32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than statutory political committees.

" Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). if surna

me of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable™ in the relationship column.
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DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitices.
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" Disclosure taw requires candidate committees 1o disclose the relationship of any reiatlv? making a cor_wtribuiion to the
committee, Relationship must be shown to the third degree of consanguinity (blood mtahvgs) and atfinity (rg!alives oy ' 7 : 20
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but theras is no Page o i
tamilial relationship, enter "not applicable” in the relationship column. {for Schedule A)
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commillee. Relationship must be shown to the third degres of consangulnity (blood retatives) and affinity (relatives by
marsiage) (See Page 2 of fomms packet.). i surname of contributor is the same as candidate, but thers is no
famitial retationship, enter “not applicabla” in the telationship column.
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CONTRIBUTIONS - MONEY TAKEN IN iﬂeﬁs,g-,} '“'Sé'fg{?,i‘.‘;
(Including candigate’s personal funds) . - -
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“or Instructions. See Back of Form

I SCHEpPULE
CONTRIBUTIONS - MONEY TAKEN IN ‘t (Reﬁwgn M teany |
(Including candidate’s personal funds) - 3.
] cHECK THIS BOX IF
fommrrrss NAME (Must be same as gn Statement of Orgamgzation) 7 AMENDING FORM
[rever]” Tor 7he /7Das5&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACﬂON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHE D

ESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT N IFF
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUN
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE I
\ B MONETARY |
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Fov.0057) | B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] cHECK THIS BOX IF

BAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMM!TTE)E.NAME (Must be same as on Statement of Organization)
[Tever for /A <

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to personsfentities providing consuiting, advertising, fund-raising, polling, managing, orgsnizing services must also be detail temized on
ScheduleGbytheammmnpumose,anddmeofeachtypeoiexpendwcmadebythe person/entity on behalf of the cardidate’s committes. {Refer to
Schedule G instructions and lowa Code 58.8(3)(1.)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE 1

\ B MONETARY |
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Povoun | EoONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGQISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(MMDDAYR) AND PAC
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduje H. (Referto Scheduie H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail temized on
Schedule G by the amount, purpase,anddataofeachwpeofexpefmmmaﬁehythepersonlenﬁtyonbehaﬂofttmcm\didm'seom«mee. (Rafer to
Schedule G instructions and lowa Code 56.6(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 09/97)

]

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMH?\IAME (Must be samgsas on Rt of janization)
PG Wm
CANDIDATE (/ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACT&ON) EXPENDED
EXPENDED (if applicabie) {Disbursement} WAS MADE .
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FOR INSTRUCTIONS, SEE BACK OF FORM

{ SCHEDULE 1
\ B MONETARY '
EXPENDITURES -- MONEY SPENT FROM COMM!TT EE ACCOUNT (Rev.00/97) | ExPENDITURES I
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMM?NAME (Must be same %&n%rg;n&aﬁon)
i CANDIDATE /¥ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE ~
(MM/DD/YR) AND PAC
CHECK
NUMBER _
Py 2
1
ID# gg-%; Sournaf | A0 & fllsement 0.0
77081 L7 s 60

ﬂ/{QMXﬁ%

25
ID#

7

gt e T

C Afﬁf/yéw( qu’s

' pise WS Sem e 7
2 s By e G e 7
0o [ Peber Coltee P Ngos feels
el /7| U e T s | ) 707

%J/[ /%/A f} doo!”

< 30-0Rt 2p. Lo & ' wocKen ji”zy
ey Lo g s
9-2-08 " S 7 A4
02 s 0, Kot end i os (i)
D4 Y/ D04 5 Yl S0
A e, | 557 %, Ry | i JK; o) | 7%
> J 2 2o X
& M @wy7 - = (gUB-T;éTAL

S 49/ 08|

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

typeofexpemﬁh;remadebyuge

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedute H instructions.)

Expenditures to persons/entities providing consuiting, advertising,
Schedule G by the amaunt, purpose, and date of each
Schedule G instructions and lowa Code 56.6(3)(1).)

managing, organizing services must also be detail iternized on
parsan/entity on behatt of the candidate’s comumittee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
\ B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT o aosn, | EnONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [C] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE i}!AME (Must be saine as on Statement of Organization)

(revert For A Atuse

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Scheduie H. (Refer to Sdmedu{e H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be dem_i! Hemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity an behatt of the candidate’s committee. {Refer ta
Schedule G instructions and lowa Code 56.6(3)(1).)




FOR INSTRUCTIONS.

SCHEDULE

SEE BACK OF FORM
D INCURRED
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;/—‘60 er7 Eﬁ 7 £ &w”é [J CHECK THIS BOX
' IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An fincurred debt” is a debt for

DéBTSIOBLiGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS CN SCHEDULE F)

goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiass of whether an invoice

' TOTAL DEBTS OWED BY CO“MI'ITEE AT THE END OF THIS REPORTING PERIOD § $

“If actual figure is unknown, show “sstimated” beside the figure.
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(for Schedule D)

Page

CANDIDATE COMMITTEES NOTE:

*Incurred indebtednass also includes each pamonlenmywmMmﬂnwﬂdamesmm@eehasmmmawmctmmgmmpemdhrmm
or continuing performance Enterlhe name ofthe consultant who provides or procures services for iems such as adventising, fund-raising, polling, managing,




=OR INSTRUCHONS, SEE BACK OF FORM

| SCHEDULE

E IN KIND !
COMMITT! {Must be as on Statement of Opganization) (Rev. 06/97)] CONTRIBUTIONS '
/rev / %;é
7 M af 7 4 7 [0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO GANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
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page of this é
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*Disclosure law requires candidates to disclose the relationship of any rslative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

famifial relationship, enter "not applicabie” in the relationship column.

{for Schedule E)




